T he role of the occupational and environmental health nurse in health surveillance has been forged by many nurses from Ada May Stewart, the first industrial nurse in the United States, to current progressive nursing leaders. Ms. Stewart was employed by the Vermont Marble Company in 1895 to provide home nursing services to workers and their families. Many occupational health nurses probably shudder at the thought of the health problems experienced by those workers as well as their families.
Without organized health surveillance programs, occupational diseases were not recognized in the United States until the 1920s when Dr. Alice Hamilton investigated "Phossy Jaw" in the match industry and other areas of exposure. Her reports of illness led to the first major public act to control occupational diseases in the United States (Brown, 1956) . Currently, occupational and environmental health nursing leaders manage complex occupational health programs for thousands of employees and participate with interdisciplinary teams developing national health and safety standards for occupational health hazards, such as tuberculosis (TB) and ergonomics.
Looking to the future development of occupational and environmental health nursing, nurses in the workplace have much to be proud of in the past and even more to admire and emulate in the activities of many contemporary nurse leaders. Howev-56 er, while the nursing profession rushes to embrace new advances and to climb on the latest health care bandwagons, it must not forget the past struggles that brought the profession to its present position. Nurses are the advocates for the client (in this case the worker), not the protector of the bottom line in the employer's race for profit. Occupational and environmental health nurses' goals must be to champion health and wellness for every worker, and recognize that with all emerging confidence, they have to work hard to increase leadership roles while continuing to be client advocates.
In the early days of Vermont Marble, the occupational health nurse's role was focused broadly on health and wellness programs for workers and their families. Over time, the focus has narrowed to managed care, reduction of workers' compensation costs, and only mandated health surveillance programs. While many lament and resist Occupational Safety and Health Administration (OSHA) mandates, these regulations have prevented illness and injury successfully and should be embraced by all nurses and employers. In the first article of this special issue focusing on health surveillance, Papp and Miller have provided a helpful matrix to simplify the process of developing surveillance programs and meeting requirements for OSHA mandated health surveillance. They also have clarified some of the confusion surrounding terms used by OSHA and various agencies and authors to explain what occupational and environmental health nurses are, or should be, providing for employees exposed to health hazards.
Health care workers, some of the most recent workers gathered under the protective umbrella of OSHA standards, long have been victims of biologic health hazards. Biologic hazards, like assaults from clients, have been considered "part of the job" for health and psychiatric workers. These health and safety hazards are real and need to be controlled. Health care colleagues are falling victim to AIDS, TB, brucellosis, hepatitis, antineoplastic and hazardous drugs, and violence in health care settings. All these risks can be identified and prevented through health surveillance programs. In an article focusing on health surveillance in health care workers, Stone has skillfully provided surveillance guidelines for biologic, chemical, and physical hazards. She has shared information about how the nurse can take an active role in initiating health surveillance in all health care settings.
Health surveillance programs are intended not merely to meet the requirements of OSHA standards or to improve morale, although they may accomplish these goals. Some of the purposes include (Salazar, 1997) : • To establish a baseline. • To identify a specific illness or a health trend to prevent new cases.
• To identify changes in health status that may indicate an occupational exposure before permanent damage occurs. • To verify protective equipment and controls are providing protection. • To identify non work related illness and injury that may complicate or contribute to illness and injury on the job. The goal is to properly place and maximize the skills the individual brings to the job and to enhance the success of the worker and employer. While health surveillance programs are being conducted, the management of these well intentioned programs is at times inadequate or absent. It is pointless to conduct a health evaluation of an employee's ability to wear respiratory protection if appropriate action is not taken following the test. It also is wasteful, unethical , and criminal to allow an employee to fail a respiratory fit test and not provide a properly fitted protective device. I have observed this negligent practice during CALIOSHA inspections (Inspection No. 120246350, 1990 ) in a number of health care settings in southern California from 1997 to 1999 in which it has resulted in at least one case of TB infection in a health care worker. In contrast, when surveillance programs have been conducted appropriately, the results have been used to implement improvements in the work environment. All practitioners should be examining and using health surveillance data carefully, comparing individual tests with previous examinations to truly identify early changes in individuals and to look for trends in groups.
The film Gattaca (DeVito, 1998) describes one future for health surveillance that should be avoided: a future using DNA testing to identify FEBRUARY 2000, VOL. 48, NO.2 EDITORIAL and subsequently discriminate against "in-valids" (workers found to have genetic potential for disabling conditions). The concept of DNA evaluation of workers and subsequent discrimination, or genoism, as depicted in the film is not pure fantasy, but a real and growing threat. Computer technology also is expanding, allowing many employees to acces s company data from home computers. Furthermore, computer connections exist with subcontractors and employees in unrelated departments, potentially providing access to confidential health surveillance files. Device s have been designed using fingerprints or other biological information to control computer access in hopes of ensuring confidentiality of health surveillance data (in Gattaca , they used a drop of blood from the finger). Because of the new information available from genetic testing and personal data in the health care record, and the relative ease of obtaining this information, methods to control access to confidential health care records must be developed.
In an insightful article, Schill demonstrates the potential value of genetic testing for placement and protection of employees. She also discus ses the many avenues for discrimination from employers and insurance companies and the emotional impact on the employee. Nurses need to be familiar with the many factor s of genetic screening. More than ever, nur ses will be called on to be employee advocates. If genetic testing is to be used , nurses in the workplace may be called on to provide knowledgeable testimony on behalf of employees for courts, legislators, employers, insurance plans, and worker advocacy situations. Regardless of the information contained in health records, whether it is research or surveil-lance data , management of employee health information requires the preservation and protection of confidentiality of health records at all costs .
Although there have been objections to nurses taking responsibility for health surveillance programs, such programs are best managed by a highly educated, experienced occupational and environmental health nurse. A well developed and documented program contains guidelines for actions covering programmatic elements, referrals, return to work, and other policy issues within the scope of nursing practice in the state. If the nurse has not received the appropriate programmatic training, it should be obtained promptly. Nurses have the responsibility to develop strategies for their companies to anticipate and prevent health problems. To bring new research to the field, the American Association of Occupational Health Nurses (AAOHN) has conducted a survey of health surveillance programs developed or managed by occupational and environmental health nurses. Rogers and Livsey's informative report sheds much needed light on current practices and indicates trends for the future for the occupational and environmental health nurse and for the AAOHN.
In this look to the past and present, there is a view of the future . Although the nurse in the new millennium is using advanced methods such as computers; telecommunication systems; and rapid, state of the art laboratory tests, individual employee needs remain basically static. Employees need thorough, knowledgeable health surveillance programs including those that may be mandated by the government. Employees have the right to have their personal documents guaranteed confidential from managers, other employee s, computer systems, and individuals who may misuse the personal information found in health surveillance records . Health surveillance programs should be cognizant of all worker health and safety needs. with special emphasis on newly emerging worker groups including women in nontraditional job s, older workers, disabled workers, immigrant workers, and any classification of special employees involved in new technologies.
Occupational and environmental health nurses must be vigilant for change in the worker popul ation . Health surveillance programs should reflect those changes. Finall y, more EDITORIA L responsibility for health care is being shifted to the average individual as a result of the move away from hospital s for acute care and other health care cost cutting measures. Occupational health programs need to anticipate health concerns of workers and their families as workers become careg ivers for their children , themselves, and aging parents. Just as Ada May Stewart helped alleviate health problems that impacted workers and the community in 1895, health surveillance programs should reflect the needs of society in this new millennium.
